VERSION 1 -REVIEW
Introduction
Page 3; Lines 23-24: The authors state: "Studies conducted in Ethiopia and Kenya have shown that the availability of FP guidelines were associated with quality of care in FP services." I suggest clarifying this statement a little bit since, as written, it is not clear to the reader what the relationship is between the guidelines and quality of care. I'm assuming that those facilities that have guidelines available demonstrated a greater quality of care, but this is not clear from the authors statement. Page 3; Last paragraph of introduction: Excellent framing of the motivation behind this study.
Methods
Arrival at final sample size: The 21 providers sampled -were these all of the providers who expressed willingness, were eligible, and consented to participate? Or did you have more than 21 who were willing and eligible but you reached data saturation before interviewing them all?
Results
Page 5; Lines 32-33: "a number of providers reported…" How many of the 21 participants reported this?
On pages 7 and 8 the same quote is used twice to demonstrate a very similar point ("There might be some healthcare providers that could not easily…"). Both sections seem to be discussing the problem of having only English versions of the guidelines. Can one of these be omitted to avoid redundancy? Page 9; Lines 20-21: The ending of the following sentence did not make sense to me, perhaps some words are in the wrong order? "Some of the participants who had worked for many years in FP services continue to use their knowledge and experience rather than what is using guidelines." Discussion Overall, the discussion does a great job of framing these results in the context of prior studies.
Page 15; In terms of the study limitations around generalizability of results: It's true that this study is not representative of the whole nation or even the whole region (as we would expect from a qualitative study). However, this study does include a solid number of providers from urban Amhara -here is where it would be helpful to know if the authors reached data saturation. I'm wondering if the authors could argue that the challenges reported by their participants are likely to be even worse in the excluded rural areas where providers may have even more difficulty accessing the guidelines, have to travel longer distances carrying guidelines, and may be more limited in their proficiency of English. In which case, the results of this study may be biased in a conservative direction; in other words, a more representative sample of providers (including rural providers) might have resulted in greater emphasis of many of the challenges identified by participants in this study.
Discussion of provider motivation: Some of the results reported in this study point to the fact that providers sometimes KNOW they are supposed to do something (like refer to the guidelines) but they choose not to due to a "lack of commitment." There is some prior literature about this gap between provider knowledge and provider action -it's called the Know-Do Gap. Manoj Mohanan published a paper on this topic: https://www.ncbi.nlm.nih.gov/pubmed/25686357 I think it would be really interesting to include a paragraph where you discuss your results in the context of these prior studies -such findings highlight the fact that traditional trainings -which focus solely on the technical information -may be unsuccessful unless they learn to incorporate messages designed to properly motivate and incentive providers to put forth the necessary effort. Additionally, it may be important to acknowledge that even those providers who read the guidelines may choose not to perform to a high standard of quality if they are not under constant supervision because of the low accountability in many facilities -especially rural public facilities. In which case, the presence and accessibility of guidelines may fall short of helping us to achieve the necessary improvements to quality of care. I would try and talk about this transparently -it doesn't diminish your findings but it does acknowledge that quality improvement is a complex challenge.
Page 15; third to last paragraph: I think the authors could go a lot further in terms of making specific recommendations for the Ethiopian MOH. This is perhaps the most important paragraph in the entire paper and possibly the only paragraph that will be read by MOH and other key public health stakeholders in Ethiopia so it should be really clear and explicit -almost like a recipe for action. (In fact, if BMJ could pull out key text for a text box, that would be ideal. Additionally, the authors could consider including more detailed recommendations in a short research brief to be sent to the MOH.) The authors clarify that the guidelines should be translated into local languages, more widely distributed, and supported by trainings that address provider motivation/beliefs/personal biases as well as better supervision around use. However, there are additional recommendations that could be included such as revising the guidelines to include more practical information (how to use each method, contraindications, side effects, etc.), more concise information so that the guidelines aren't quite so cumbersome to carry/transfer/share, better indexed content so that providers can find what they need to know more quickly, and more up to date information so that providers don't fear they are acting on outdated knowledge. When training providers, it should be emphasized that the guidelines are not just for use at the trainings but are actually a reference guide to be used continuously throughout their career. Trainings should do more to encourage/incentivize providers to use the guidelines and to address any shame the providers may feel about referring to the guidelines in front of the clients -it's not a short-coming but a strength to recognize that all of this information can't possibly be memorized and the guidelines are a helpful and necessary tool.
Concluding paragraph: I would revise the first sentence to be more concise -I had to read it several times to digest it. I would also add a sentence or two at the end with a really strong take-home message -the thing you most want your audience to remember from this article, i.e. your practical/applied recommendations for increasing utilization of national FP guidelines.
Research and communications consultant working on topics related to community engagement and social accountability. My work includes gather health providers role and their perception of family planning and contraceptive service and information provision.
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GENERAL COMMENTS
4. Methods: The authors provided detailed description of the methods. However, further information on the following issues could contribute to strengthening the methodology section: (i) Description of setting: Suggest to add information about why Amhara region was selected for this study and how it compares to other regions; (ii) Recruitment strategy: the authors have recruited direct FP providers, and management /supervisor level providers were not included. Additionally, in the discussion, they mention that further study should consider the perspective of these higher-level providers. The authors could justify this choice in the methods or discussion section. Also In table 2: would it be possible to add the number of years of experience of the participants (iii) Data collection: The authors could consider developing further why IDI methodology was chosen, and add discussion on saturation of data? (iv) Data analysis: More information needed regarding the lead investigator and others involved in the analysis with focus on their potential bias 5. Research Ethics: Authors mention that participants consented to audio recording and demonstrated that sufficient information has been given to participants regarding the study but they need to mention explicitly whether participants signed ICF for participating in the study. 
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Reviewer 1# Katherine Tumlinson
Overall: This is an excellent article and a pleasure to review. The authors have identified a critical concern in a prior study -sub-optimal utilization of national family planning guidelines by healthcare providers in Ethiopia. They then conducted a qualitative study to investigate provider perspectives to understand better the factors underpinning low usage of the guidelines. This is critical work for improving quality of care of FP service delivery in Ethiopia and represents a very thoughtful and applied approach by the authors. Below I have some minor suggestions that I believe would improve the article further and I encourage the authors to invest the time to make these small changes prior to publication. My most substantive suggestions refer to the Discussion section. Response: We have revised the statement to reflect the number of participants in line 160: "…three participants reported…" 5. On pages 7 and 8 the same quote is used twice to demonstrate a very similar point ("There might be some healthcare providers that could not easily…"). Both sections seem to be discussing the problem of having only English versions of the guidelines. Can one of these be omitted to avoid redundancy?
Response: Thanks for noticing this repetition. We have deleted the quote from page 8 (page11 in revised manuscript).
6. Page 9; Lines 20-21: The ending of the following sentence did not make sense to me, perhaps some words are in the wrong order? "Some of the participants who had worked for many years in FP services continue to use their knowledge and experience rather than what is using guidelines."
Response: Apologies for the typo error which has been corrected. This now reads: "Some of the participants who had worked for many years in FP services continue to rely on their knowledge and experience rather than referring to guidelines." in lines 311-312 Discussion 7. Page 15; In terms of the study limitations around generalizability of results: It's true that this study is not representative of the whole nation or even the whole region (as we would expect from a qualitative study). However, this study does include a solid number of providers from urban Amharahere is where it would be helpful to know if the authors reached data saturation. I'm wondering if the authors could argue that the challenges reported by their participants are likely to be even worse in the excluded rural areas where providers may have even more difficulty accessing the guidelines, have to travel longer distances carrying guidelines, and may be more limited in their proficiency of English. In which case, the results of this study may be biased in a conservative direction; in other words, a more representative sample of providers (including rural providers) might have resulted in greater emphasis of many of the challenges identified by participants in this study.
Response: Thanks for the suggestions, we have revised our limitations as suggested. See the revised limitation in lines 505-513 as follows:
"…first, the study was conducted with participants from only urban health facilitates in one geographic region of Ethiopia. Hence, as expected in qualitative studies, the results may not be representative to rural health facilities and other regions of Ethiopia. However, we continued interviewing until data saturation, and therefore the barriers and facilitating factors that we identified may be similar in other facilities, particularly within the Amhara region. In fact, as facilities being located in rural and remote areas pose additional challenges in terms of adequate human resource, training and access to resources such as guidelines, we believe that the barriers highlighted by the study participants in Amhara region may be even more pronounced in rural and remote areas."
8. Discussion of provider motivation: Some of the results reported in this study point to the fact that providers sometimes KNOW they are supposed to do something (like refer to the guidelines) but they choose not to due to a "lack of commitment." There is some prior literature about this gap between provider knowledge and provider action -it's called the Know-Do Gap. Manoj Mohanan published a paper on this topic: https://www.ncbi.nlm.nih.gov/pubmed/25686357 I think it would be really interesting to include a paragraph where you discuss your results in the context of these prior studies -such findings highlight the fact that traditional trainings -which focus solely on the technical information -may be unsuccessful unless they learn to incorporate messages designed to properly motivate and incentive providers to put forth the necessary effort. Additionally, it may be important to acknowledge that even those providers who read the guidelines may choose not to perform to a high standard of quality if they are not under constant supervision because of the low accountability in many facilities -especially rural public facilities. In which case, the presence and accessibility of guidelines may fall short of helping us to achieve the necessary improvements to quality of care. I would try and talk about this transparently -it doesn't diminish your findings but it does acknowledge that quality improvement is a complex challenge.
Response: Thanks for sharing this important literature and we have now provided additional descriptions to reflect how lack of provider's commitment could influence use of FP guidelines in lines 476-483 as follows: "This problem is probably partly due to a provider's lack of commitment to implement the best practice that they gained from trainings. A study conducted in rural India found a clear gap between what the providers 'know' about the standard practices to be provided/followed for patients and what they 'do' in their routine practice during the provision of a health services. 36 Therefore, this finding suggests that improving healthcare providers' use of FP guidelines require not only improvement in providers' knowledge and skills about the use of guidelines but also there need to be a regular supportive supervision and incentive mechanisms to motivate healthcare providers."
9. Page 15; third to last paragraph: I think the authors could go a lot further in terms of making specific recommendations for the Ethiopian MOH. This is perhaps the most important paragraph in the entire paper and possibly the only paragraph that will be read by MOH and other key public health stakeholders in Ethiopia so it should be really clear and explicit -almost like a recipe for action. (In fact, if BMJ could pull out key text for a text box, that would be ideal. Additionally, the authors could consider including more detailed recommendations in a short research brief to be sent to the MOH.) The authors clarify that the guidelines should be translated into local languages, more widely distributed, and supported by trainings that address provider motivation/beliefs/personal biases as well as better supervision around use. However, there are additional recommendations that could be included such as revising the guidelines to include more practical information (how to use each method, contraindications, side effects, etc.), more concise information so that the guidelines aren't quite so cumbersome to carry/transfer/share, better indexed content so that providers can find what they need to know more quickly, and more up to date information so that providers don't fear they are acting on outdated knowledge. When training providers, it should be emphasized that the guidelines are not just for use at the trainings but are actually a reference guide to be used continuously throughout their career. Trainings should do more to encourage/incentivize providers to use the guidelines and to address any shame the providers may feel about referring to the guidelines in front of the clients -it's not a short-coming but a strength to recognize that all of this information can't possibly be memorized and the guidelines are a helpful and necessary tool.
Response: Thank you for these particularly helpful suggestions. We have enhanced the implications section of the manuscript informed by your suggestions. See lines 527-549:
"While the Ethiopian government took an important initiative in developing FP guidelines, its utilisation could be improved by implementing the following steps.
(1) The guidelines should be translated into the local language and ensure that they are distributed to health facilities. (2) Provision of additional training for health providers to improve their knowledge about the guidelines is required. The trainings should focus more on encouraging/incentivizing providers to use the guidelines and to build their confidence in referring to the guidelines in front of the clients. It should also be emphasised that the guidelines are not only to be used as a training material but also are actually a reference guide to be used continuously throughout their career. (3) Steps need to be taken to ensure that the guidelines are easily available, and that providers and managers have the time to participate in relevant trainings, as well as to deliver the standard and range of services set out in the guidelines. 4) The current national FP guidelines are out-of-date in terms of addressing new FP methods and technologies, so the government should consider revising the guidelines. During the guidelines revision, it could be important to include more practical information required by healthcare providers which includes how to use each FP method, advantages/disadvantages, contraindications, side effects, and common community misconceptions. It would also be useful for the guidelines to be more concise and simple to carry/transfer/share and have better indexed content so that providers can find what they need to know more quickly, and more up to date information so that providers do not fear they are acting on outdated knowledge. 5) It is also necessary to establish better systems for managers to provide effective monitoring and supervision of providers and to use the opportunity to check the availability guidelines in the facilities and if the providers are properly implementing the guidelines."
10. Concluding paragraph: I would revise the first sentence to be more concise -I had to read it several times to digest it. I would also add a sentence or two at the end with a really strong take-home message -the thing you most want your audience to remember from this article, i.e. your practical/applied recommendations for increasing utilization of national FP guidelines.
Response: We have revised the first statement in the conclusion accordingly and it ready: "Provider perspectives confirmed that a range of barriers contribute to lack of use of guidelines in FP services in some health facilities in Ethiopia." in lines 560-562. We have also included statements to reflect key messages in lines 568-572:
"While the Federal Ministry of Health of Ethiopia need to work on revising the current FP guidelines, strategies need to be designed to properly distribute these guidelines to health facilities. Future FP guidelines development need to focus on providing concise, easy to carry guidelines with a more practical information for healthcare providers."
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